Purpose: Upper gastrointestinal bleeding (UGIB) in the setting of acute myocardial infarction (MI) is complex medical condition with substantial morbidity and mortality. Th e anemia due to the UGIB may exacerbate the MI or the anticoagulation for the MI may contribute to UGIB. In addition, both have many signifi cant complications. Several studies have been performed in studying the safety of EGD aft er MI; however, these studies vary in defi nitions and results. We evaluated the safety and eff ect of EGD in patients with acute MI in a tertiary-care center. Methods: A retrospective, single tertiary-care center study of 86 patients who underwent EGD within 30 days of an acute MI between January 2001 and March 2012. Patients were identifi ed by ICD-9 codes for MI and CPT codes for EGD. MI was defi ned as troponin I greater than laboratory reference diagnostic of MI. Type of MI (STEMI and NSTEMI), peak troponin I, time from MI to EGD, Apache II score at EGD, cardiac catheterization prior to EGD, and medical complications within 24 hours of EGD were noted. Medical complications were defi ned as major complications (death, life-threatening arrhythmias) and minor complications (chest pain, vital signs (BP < 90/60 or > 180/100, HR
> 100 or < 60 bpm, RR > 24/minute, oxygen saturation < 90%, temperature < 35.0 degrees C, and minor arrhythmias). Statistical analysis was performed using t-test and Fisher's exact test. Results: 86 patients underwent EGD within 30 days of having an MI. No major complications were observed. Minor complications occurred in 27 of 86 patients (31.4%) and included a variety of issues such as mild hypotension, mild bradycardia, or increased chest pain. Eighteen (21%) patients had STEMI, whereas 68 (79%) had NSTEMI. Patients with STEMI demonstrated statistically signifi cant quicker endoscopy than those with NSTEMI (2.01 vs 5.96 days, p<0.01). No statistically signifi cant diff erences were noted for peak troponin I (p=0.10), Apache II score at EGD (0.27), or complications (p=0.05) between patients with STEMI versus NSTEMI. No statistically signifi cant diff erences were noted for peak troponin I (p=0.49), Apache II score at EGD (p=0.40), time to EGD (p=0.49), or complications (p=0.14) between patients undergoing cardiac catheterization prior to EGD versus no cardiac catheterization.
Conclusion: EGD appears relatively safe for diagnosis and management of UGIB in patients with acute MI. Only minor complications were observed. Th e type of MI and the need for cardiac catheterization do not result in a higher incidence of complications.
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Diagnostic Yield of Endoscopic Procedures in Patients with Chronic Abdominal Pain
Radhika Ayyagari, MBBS, Sarah Khan, MBBS, Prabhakar Swaroop, MD. University of Texas Southwestern Medical Center, Dallas, TX. Purpose: Abdominal pain is a common presenting complaint in both primary care as well as gastroenterology practices. Th e causes of abdominal pain are extremely diverse and range from conditions that require urgent surgical therapy to those without serious underlying pathology where the problem either settles spontaneously, or becomes chronic without any abnormalities on laboratory or clinical workup. Th e purpose of study is to analyze the diagnostic yield of endoscopic procedures in this group of patients. Methods: A retrospective chart review was carried out on patients with chronic abdominal pain who had an endoscopic procedure done based on ICD 10 codes. Signifi cant fi nding was defi ned as pain which required therapy within 1 month and they were IBD, colitis, PUD, Barrett's esophagus, cancer, diverticulitis, stricture and obstruction. Odds Ratio (OR) and p values were calculated for factors to see their infl uence on the diagnostic yield of endoscopic procedures. Purpose: In an outpatient endoscopy center where physician-directed propofol sedation has been used as the primary sedation method, critical drug shortages during 2010-2011 forced periodic changes in the mediations used. We performed a retrospective analysis of all cases performed during those two years (N=10,641) to determine if the drug combination used aff ected total time to discharge. Methods: Patient procedural data including age, sex, scope-out time, and fi nal discharge time recorded in Provation Multi-Care electronic record for all procedures at a single outpatient endoscopy center were imported into SPSS Version 20 for statistical analysis. Th e total time to discharge (TTD) is the broadest measure of the recovery time for a patient. It spans from the time the scope is removed from the patient to the time that patient's discharge is completed. Aft er eliminating 578 cases with incomplete data, 10,063 cases remained. Of the seven medication combinations used at the center, four had suffi cient numbers to be included for testing: propofol alone (P) (N=1279), propofol/fentanyl (PF) (N=4334), fentanyl/midazolam (FM) (N=710), and propofol/fentanyl/ midazolam (PFM) (N=2842). 
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